B
y the year 2050, the proportion of individuals 60 years and older is expected to double, and this group will account for 21% of the total global population (Kenny, Yardley, Martineau, & Jay, 2008b) . Nationally, from 2004 to 2014, "the labor force will continue to age, with the annual growth rate of the 55 and older group projected to be 4.1%, which is four times the rate of growth of the overall labor force" (Silverstein, 2008, p. 270 ). In addition, the age distribution of the labor force is shifting. By 2010, middle-aged and older workers will outnumber younger workers (Centers for Disease Control and Prevention [CDC] , National Institute for Occupation-al Safety and Health [NIOSH], 2004) and the Bureau of Labor Statistics (BLS) projects the employment of 21.2 million workers 55 to 64 years old and 5.4 million workers 65 years and older (CDC, NIOSH, 2004b) .
As the generation known as "baby boomers," individuals born between 1946 and 1964, reaches retirement age yet continues to work, the employment of older employees may increase substantially. With varying perspectives, no single definition of "older workers" exists. However, with the passage of the Age Discrimination Employment Act of 1967 (ADEA), protection against discrimination based on age was applied to individuals 40 years and older (Lockwood, 2003; Sloan Work and Family Research Network, 2009) .
Two simultaneous sociodemographic changes have produced a marked increase in the number and percentage of older workers, 55 years and older, in U.S. workplaces. First, the large birth cohort born between 1946 and 1964 has started to crest past the age of 60. Second, the 20th century trend toward earlier retirement has reversed and a growing number of employees are planning longer careers (Silverstein, 2008) . Mangino (2000) cites three major factors that have aBStRaCt With the aging of the current nursing work force, nursing leaders must develop strategies to maintain current employment levels and improve availability of nurses to care for patients. One way to maintain current levels is to retain older nurses at the bedside by adapting the current working environment to meet the needs and the limitations associated with aging. This article includes a review of literature on the effects of aging on the human body, cognitively, physically, and psychosocially; current trends in the aging population; the advantages and disadvantages of employing aging nurses; retention strategies to keep aging nurses at the bedside; methods to adapt the work environment to aging nurses' needs; policies that address the needs of aging nurses; and implications for occupational health nursing practice. This article is limited to aging as it relates to nurses employed in hospitals.
contributed to American workers continuing to work after retirement age eligibility: "(1) the older American currently enjoys increased longevity and vitality in later life due to better health maintenance and prevention;
(2) legislation that has been enacted in recent years that protects the older worker from age discrimination and mandatory retirement; and (3) there is a declining pool of younger persons available to draw from in an economy that has a growing need for employees (due to the declining national birth rate)" (p. 349). Other factors contributing to older Americans continuing to work include the need for health insurance until the age of 65, changes in employer-provided pension plans, lack of retirement health benefits, an unstable economy, and financial insecurity (Healy, 2001; Silverstein, 2008) . Older workers who, for economic or social reasons, choose to remain in or return to the work force may experience physiologic and cognitive challenges (CDC, NIOSH, 2004a) that place them at risk for workplace injury.
EffEcTS Of NORmAl AgiNg ON THE HUmAN BOdy
Although society strives to promote a positive view of normal aging, for many, aging is associated with varying degrees of disability and illness. Some illnesses and risk factors for occupational injury may be related to normal aging and lifestyle choices (Watson, 2008) . Lifestyle choices can contribute to cardiovascular disease (CVD), diabetes mellitus, arthritis (degenerative and osteoarthritic), and cancers, which increase with age. Weight gain commonly occurs as humans age and is considered a factor contributing to the development of chronic diseases (Gabrielle, Jackson, & Mannix, 2008) . Memory loss and slowing of reaction time associated with normal psychological aging can also develop, but are generally not serious and can be easily accommodated (Watson, 2008) . Additionally, conditions leading to severe mental health deterioration (dementias) are usually age related (Watson, 2008) . Aging is also associated with a progressive decline in aerobic power, reaction time and speed, and acuity of senses (Watson, 2008) . Aging decreases the speed of circadian adaptation to night shift work, increasing the risk of sleep disorders and negative health effects, and can even threaten safety in work environments designed for younger employees (Letvak, 2005b) .
All individuals age chronologically at the same speed, but the ways in which individuals age depend on genetics, lifestyle choices, health habits, illnesses, and home and work environments (Naumanen, 2006) . Work ability decreases after 45 years of age due to occupational factors (e.g., heavy physical work tasks), high stress, and unhealthy lifestyles (Naumanen, 2006) . Age-related changes in muscle mass, which begin during the fourth decade of life, result in less ability to lift heavy objects or engage in prolonged repetitive activities. Additionally, the efficiency of muscle mass also deceases with age. Muscle atrophy, a feature of aging, affects skeletal, smooth, and cardiac muscle. The normal aging effects on muscle mass can range from superficial and incidental to more profound. The implications of muscle atrophy are less strength in the limbs, less mobility, and, in extreme cases, a tendency to fall (Watson, 2008) . Age-related changes vary substantially among individuals, depending on activity level and environmental factors (Nair, 2005) . Other physiological changes frequently seen with aging include decreased stamina, impaired immunological factors, decreased cardiac and pulmonary output, muscle wasting, and decreased visual and hearing acuity (Allen, Woock, Barrington, & Bunn, 2008; Kenny, Yardley, Martineau, & Jay, 2008a; Nair, 2005) .
The psychological and intellectual abilities to work tend to remain at the same level and may even improve during adulthood; however, certain age-related differences are commonly found after 75 years of age (Naumanen, 2006 ). Short-term memory, reasoning, and processing speed decline with age, but long-term memory, quantitative knowledge, and acculturation knowledge (i.e., the depth and breath of knowledge) continue to increase throughout adulthood. The ability to learn new tasks remains, but the ability to perform high-speed tasks declines (Mangino, 2000) .
From the psychophysical perspective, aging leads to a foreseeable progressive and universal deterioration of the various physiological systems (Costa & Sartori, 2007) . The older worker may also have psychosocial issues related to the care of elderly parents, an ailing spouse, or grandchildren or the illness or death of a spouse or friends (Rosenfeld, 2007) .
In summary, normal age-related changes, common chronic and acute health problems, and underlying pathologies among individuals 45 years and older can affect workers' ability to perform common everyday tasks and could result in an increased risk of occupational injuries and illnesses (Healy, 2001; Watson, 2008) .
OldER WORkERS
In some ways, older workers are the most skilled and productive employees; in other ways, they are the most vulnerable. Older workers tend to suffer from chronic disease, and the presence of these conditions favors age discrimination or unequal treatment in the workplace (Head, Baker, Bagwell, & Moon, 2006) . Under current workplace regulations, older workers only qualify for workplace accommodations if they have impairments that substantially limit one or more life activities (Head et al., 2006) .
When older workers sustain injuries while on the job, the likelihood of their lives being significantly impacted is higher than that for their younger counterparts. Two likely reasons exist for the increasing impact of injury on older workers. First, the types of injuries sustained by older workers tend to be more severe. Fractures account for substantially more non-fatal injuries of older workers than younger workers, whereas the percentages of strains and sprains decrease with age. Second, for the same condition, older workers experience more severe outcomes, including longer recuperation and lost work time (Silverstein, 2008) . Costa and Sartori (2007) point out that "health deterioration with increasing age is more pronounced in shift workers than in day shift workers, in particular owing to chronic fatigue and sleep troubles" (p. 1916).
According to Silverstein (2008) , "older workers dif-fer from their younger counterparts in several important ways that might have an impact on their safety and health at work. Whether these are normative effects of aging (e.g., loss of visual acuity) or age dependent increases in various abnormal conditions (e.g., CVD), aging brings changes to all parts of the body, from decline in brain cell connections to decrease in muscle mass" (p. 271). Silverstein (2008) notes that "maximum physical strength is reached by age 20-30 years and gradually declines till age 40-50 years and then declines more quickly thereafter" (p. 271). When employing older workers, employers need to take into account that job demands often do not follow the natural biological and functional changes of individuals. Consequently, the correlated workload (tasks) may be more demanding or difficult for older workers (Costa & Sartori, 2007) . Once a disability occurs, older workers require more time than their younger counterparts to recuperate and return to work. Although older workers are less likely than younger workers to receive disability payments, when older workers do receive disability, they generally take longer to recover (Costa & Sartori, 2007; Silverstein, 2008) .
Employers who do not anticipate the physical and cognitive capacities of older workers and those who fail to provide programs and policies to support their productive capacities and minimize their vulnerabilities will experience adverse impacts on quality, productivity, workplace safety, and workers' compensation costs (Silverstein, 2008) .
THE NURSiNg PROfESSiON
Nursing is the largest U.S. health care profession, with approximately 2.54 million jobs in 2008 (BLS, 2009 ). Unemployed nurses are usually retired or disabled or have childcare or eldercare responsibilities. More than half of nonworking nurses are older than 69 years. Of licensed registered nurses, only 1.4% report looking for employment (Minnick, 2000) . Of the registered nurses employed in nursing, 12.8% hold a second nursing position. Minnick (2000) found that "60% of workers licensed to practice as a nurse work in hospitals" (p. 211). The younger the nurse, the more likely the nurse is to work in a hospital; as nurses age, they spend less of their employed hours providing direct patient care (Minnick, 2000) . Nursing is a female-dominated profession, with 94% of the more than 2.9 million registered nurses in the work force being women (Gabrielle et al., 2008; Rosenfeld, 2007) .
Nursing involves long hours, shift work (including weekends and holidays), mandatory overtime, patient lifting, high nurse-to-patient ratios, frequently missed breaks, and interactions with acutely ill patients, stressed family members, and uncivil interprofessional colleagues. Nurses are often encouraged to work long shifts (typically 12 hours), associated with more stress, higher work dissatisfaction, and decreased work quality. In particular, older nurses favor shorter shifts (Lavoie-Tremblay, O'Brien-Pallas, Viens, Brabant, & Gelinas, 2006) . The International Council of Nurses (2009) describes nursing as a career associated with major sources of stress, including dealing with death and dying, conflict with col-leagues (including supervisors and other health care professionals), inadequate preparation to address the emotional needs of patients and their families, lack of staff support, heavy workloads, and uncertainty concerning treatment plans. Nursing is considered a high-demand career that requires long hours, offers little recognition, and involves constantly changing technological needs (Sluiter, 2006) . Sluiter (2006) made the following observation about high-demand jobs: "High-demand jobs are those that involve potential public health implications because of the health risks that workers may impose upon others during the course of their work. These high-demand jobs may serve as a magnifying glass to facilitate the initial explanation of the work ability problems that are assumed to accompany aging" (p. 429). Nowhere is this more true than in nursing; critical thinking skills and technical skills are essential to perform daily tasks required to care for complex patient populations.
According to Letvak (2005a) :
. . . nurses in the healthcare workforce face a wide range of occupational hazards including musculoskeletal disorders, latex allergy, needlestick injuries, and job-related stress. In fact, being a nurse ranks sixth among U.S. occupations at risk for strains and sprains. Researchers report an almost 200% increase in the likelihood of a needlestick injury when workloads are high. Annually, nearly 600,000 RNs sustain a needlestick injury each year and under-reporting rates are thought to be between 40-90%. The majority of injuries to RNs are due to overexertion (45%), having contact or stuck with an object (19%), or falls (16%). Forty-six percent of injuries occur in RNs who are older than 45 years of age and 40% of the RNs have been with their employer greater than 5 years. (p. 67)
Aging Nursing Work Force
Nowhere is the aging phenomenon more evident than in nursing. According to Letvak (2002) , "the nursing workforce is aging more rapidly than the general workforce as a whole . . . . It is imperative that older nurses be retained, if not only for their experience and expertise, but to prevent worsening an already critical nursing shortage" (p. 387).
In 2002, the BLS projected that the United States would be 800,000 registered nurses short of the national need by the year 2020. Since that time, this prediction has increased to more than a 1 million nurse shortfall by the year 2012 (Erickson & Grove, 2008) . In the United States within the next 10 years, the average age of a registered nurse is forecast to be 45.4 years, an increase of 3.5 years over the current average. Additionally, more than 40% of the registered nurse work force is expected to be older than 50 years. This pattern will be seen globally as well. In the United Kingdom, 1 in 5 registered nurses is 50 years or older; in Canada, one third of the registered nurses currently working are 50 years or older; and other European countries are reporting an aging nursing work force as well (Erickson & Grove, 2008; Gabrielle et al., 2008; Rosenfeld, 2007) . In the past, nurses older than 50 years were the minority (Gabrielle et al., 2008; Rosenfeld, 2007 ).
An analysis of nursing work force trend data reveals a consistent pattern of nurses leaving hospital settings as they age or leaving the nursing work force entirely after age 50 (Rosenfeld, 2007) . By the year 2020, the registered nurse work force is forecast to be roughly the same size it is today, declining nearly 20% below projected registered nurse work force requirements in the United States (Gabrielle et al., 2008; Lavoie-Tremblay et al., 2006; Letvak, 2005a) . In addition, during the next 5 to 10 years, the profession will lose, through retirement, many of its most experienced practitioners. The loss of so many experienced practitioners in a relatively short period of time may worsen the current shortage of nurses further and eventually impact patient care.
One study estimates the overall economic impact of replacing workers who leave their jobs for caregiver activities, retirement, or disabilities to be $4.9 billion annually (Rosenfeld, 2007) . Other studies estimate that the replacement of an employee can cost as much as 150% of the departing employee's salary (Letvak, 2002 (Letvak, , 2005b . Andrews, Manthorpe, and Watson (2005) found that "employers have only begun to acknowledge that in economic terms we cannot afford to discard hard earned skills and in social terms we cannot afford mass inactivity" (p. 299).
Continued Employment of Aging Nurses
With the ever increasing demand for highly skilled and knowledgeable nurses, it is imperative that the health care community acknowledge the advantages of maintaining older nurses at the bedside and identify strategies to assist older nurses in practicing their profession. Gabrielle et al. (2008) found that older nurses have the following concerns:
In addition to normal aging concerns, older nurses have higher occupational demands than many other female workers. High workload and challenging work environments increase older nurses' risks of stress, ill health and injury. (p. 317) Back injuries are common in the nursing population and tend to become chronic conditions. (p. 322) Older nurses report experiencing many aches and pains attributed to the aging process. Signs of aging include physical changes associated with menopause and chronic illness. Chronic pain is often aggravated by normal nursing duties. (p. 319)
Older nurses report excessive tiredness and difficulties associated with shift work. Older nurses feel that they could lose their career at any time through ill health or injury. (p. 319) Older nurses with injuries had a constant fear of reinjury and losing their jobs. Older nurses tend to blame their high levels of exhaustion and tiredness on aging.
Recovery from sleep deprivation takes longer than for younger nurses and the older nurse often returns to work still exhausted. (p. 322) Key factors influencing older nurses' decision to retire or leave the work force include flexible work schedules to meet family commitments, access to continuing professional development, flexibility in pension provision and income, stress at work, and the requirement to do rotational shifts, a series of day shifts alternating with a series of night shifts (Andrews et al., 2005) . According to Costa and Sartori (2007) , "the critical age for reduced tolerance to shift work is reported to be between 40 and 50 years of age. The reasons for such increased vulnerability of aging workers towards shift and night work may be related to psychophysical factors as well as to social and working conditions" (p. 1915).
Many older nurses identified significant stressors such as staff shortages, excess paperwork, low morale, lack of effective leadership, inadequate supplies, and insufficient time to complete tasks properly as barriers to continued employment (Gabrielle et al., 2008) . Older nurses need more organizational support so they can choose to remain in their current positions rather than work in less physically demanding environments (Gabrielle et al., 2008) . Because most caregivers are women, older nurses may feel pressured to leave the work force to attend to caregiving obligations in the home (Healy, 2001) . Another factor that may contribute to an older nurse leaving the bedside is new technologies that have outdated some nurses' skills (Healy, 2001 ).
An Institute of Medicine (IOM) report (2003) indicated that hospital environments impact nurse performance, which may threaten patient safety. Nursing administrators must understand the direct association between management practices and nurse safety. Staffing practices should account for patient acuity and volume, as well as restrict hours and shifts worked. Environments should be created to minimize errors and increase nurse safety. A culture of safety should be instituted by specifying safety objectives, reviewing success in meeting these objectives, providing feedback, and rewarding employees accordingly. Specific to older registered nurses, the IOM recommends that experienced nurses educate new nurses to address their gaps in knowledge and skills (IOM, 2003; Letvak, 2005a ). An "expertise gap" has resulted from retirements among experienced nurses, a changing ratio of new graduates to experienced nurses, a shortage of experienced nurse educators, and insufficient research to determine best practices in nursing education (Bleich et al., 2009 ). Bleich et al. (2009) "viewed the loss of knowledge as potentially devastating to organizational performance and productivity and contend that a shift in the ratio of experienced to less experienced nurses will have serious implications for the quality and safety of patient care" (p. 160).
RETAiNiNg OldER NURSES

Advantages and Disadvantages
Many advantages exist to hiring and retaining older nurses. Older nurses are more productive and reliable workers, with a wealth of life experience, superior com-munication skills, dedication and loyalty to the health care agency, and excellent work ethics (Mangino, 2000) . These nurses take fewer sick days, unless they have a major illness. Older nurses are also less likely to consider working abroad and thus constitute a more stable work force (Storey, Cheater, Ford, & Leese, 2009 ). As employees age, they find ways to neutralize their greater risk of injuries, illnesses, and impaired productivity that logically accompanies declines in physical health, functioning, and capabilities. Older employees record fewer disability episodes than younger employees, particularly episodes resulting from musculoskeletal injuries (Allen et al., 2008) . Aging is also a means to more professional competency (i.e., strategic ability, shrewdness, wisdom, and experience) (Costa & Sartori, 2007) .
However, aging may affect the ability of older nurses to make critical decisions, adversely affecting patient outcomes (Allen et al., 2008) . Decision-making skills impaired by age-related changes (i.e., decreased reaction time in an emergency) can result in adverse outcomes for patients as well as for nurses' employers (Lavoie-Tremblay et al., 2006; Letvak, 2002; Mangino, 2000) . Nursing is a profession that requires heavy lifting, repeated strenuous tasks, prolonged standing, and repetitive motions that can result in injury to the older nurse; once older nurses are injured, the injuries can persist for months and even years (Allen et al., 2008; Letvak, 2005a) .
When employing older nurses, employers should be aware of nurses who are experiencing difficulties fulfilling their job role (e.g., working off shifts, lifting heavy objects, and being visually impaired due to poor lighting during evening and night shifts). Organizations that retain older nurses with impaired cognition that results in patient injury may create a litigious situation if nurses err or fail to respond appropriately during an emergency. Once an employer is aware that an older nurse has limitations, the older nurse must transition to a more appropriate role that accommodates her limitations (Allen et al., 2008) .
Strategies
Older nurses have identified several retention strategies to promote safe behaviors. One of these strategies is flexible work scheduling, especially working hours that meet nurses' personal and home responsibilities (Rosenfeld, 2007; Storey et al., 2009; Watson, Manthorpe, & Andrews, 2003) . Alternative work schedules such as part-time work, job sharing, flex time, annualized working hours, or school-term time may assist older nurses with childcare and eldercare responsibilities. Flexible working hours, family-friendly policies, childcare and eldercare support, flexible retirement, career breaks, reduced hours, and employment cultures accepting of home responsibilities are all encouraging to older nurses (Storey et al., 2009; Watson et al., 2003) . Pensions must also allow alternative work practices, fair pay, and flexible use of paid time off (PTO). Nurses must feel valued, be given more autonomy for critical decision making, be offered professional management and leadership as well as career development, and receive equal opportunities (Storey et al., 2009; Watson et al., 2003) . Older nurses gener-ally find the nursing profession attractive and report they would choose nursing again if given a choice of careers (Gabrielle et al., 2008) .
Caregiver responsibilities are a major reason older nurses leave the work force. Employers understand the needs of working mothers, but are less concerned for workers who have eldercare responsibilities (Rosenfeld, 2007) . Nurses can rarely arrive at work late, leave early, or take a half day off to attend to a personal obligation. Instead, nurses use sick days for caregiving-related activities such as health care appointments, planned procedures, and emergency care (Rosenfeld, 2007) . One strategy hospitals could offer older nurses is professional assistance from social workers and discharge planners within their organization to identify available community support services to help care for elderly family members. Once support services have been identified, social workers or discharge planners could initiate referrals for formal caregiving services on behalf of older nurses (Rosenfeld, 2007) , allowing them to work.
According to Letvak (2002) , "frequent training and retraining opportunities must be provided for older nurses; the longer a worker remains in a job, the more likely they are to require training" (p. 391). Letvak (2002) found that "older nurses often fall behind in acquiring new skills because they are not given the same opportunities as younger nurses" (p. 391). Letvak (2002) also noted that "employees are given the most training opportunities at the age of 40 and the least after age 55" (p. 391). When developing educational programs, the needs and learning styles of the older nurse must be taken into account (Letvak, 2002) .
Incentives for retaining older nurses should recognize their competencies, both academic and professional, provide professional autonomy, reduce workloads, improve retirement plans, and increase salaries (Lavoie-Tremblay et al., 2006) . Letvak (2002) identified the following strategies for retaining older nurses: offering benefit packages geared toward senior employees, offering nurses older than 60 years the option of starting retirement benefits to supplement part-time hours, recognizing years of service in nursing, reimbursing attendance at professional development seminars, placing older nurses in administrative and staff education positions to maximize use of their extensive knowledge and experience, and using older nurses to orient and mentor new or inexperienced nurses.
A survey of administrators of hospitals and nursing homes found that although the majority were aware of the aging work force and wished to retain older nurses, 94% had no policies in place to address the needs of older nurses and 87% admitted to having no immediate plans to create such policies (Letvak, 2003) . Additionally, few companies have specific policies to protect older nurses from age discrimination, offer ongoing educational programs to prevent age discrimination, or have policies to mediate intergenerational issues (Letvak, 2002 (Letvak, , 2003 . Before policies can be developed to protect older nurses, health care institutions must assess their organizational culture and provide preventive and conditioning pro-grams and supportive environments for older nurses (Letvak, 2002) .
Organizational policies directed at older nurses should include retention and recruitment that facilitates the maintenance of career paths and continual professional development (Andrews et al., 2005) . Programs should match the workplace environment with the needs and capabilities of older nurses (Silverstein, 2008) . As noted by Letvak (2002) , older nurses are not requesting special treatment, just fair treatment.
imPlicATiONS fOR THE OccUPATiONAl HEAlTH NURSE
Adapting the work environment to older nurses offers significant opportunities for the occupational health nurse. Age-related changes can result in functional limitations for older nurses (e.g., vision and hearing changes, balance and gait problems, and changes in strength and stamina) and can potentially require workplace accommodations to enable older nurses to perform essential job tasks or reduce safety risks to nurses and patients (Allen et al., 2008; Mangino, 2000; Naumanen, 2006) . Adapting the workplace for older nurses may not be easy for organizations. In effect, work in the health care system has been characterized by accelerated work pace, fewer personnel, higher patient acuity, nurse burnout, absenteeism, and overtime hours (Lavoie-Tremblay et al., 2006) . The occupational health nurse can develop and implement training programs to assist older nurses in finding healthy ways to cope with work and personal stressors.
Workplaces are designed to provide an optimal match between tasks and work capacity of younger workers; however, this match may be stressful or unsafe for older workers (Letvak, 2005b; North Carolina State University, 2008) . If employers are to reap the benefits of older employees' work ethic and experience, they must design the workplace of the future to meet the needs of older nurses. The principles of "universal design" are one way to create products and environments that can be used safely and effectively by individuals who differ in age and size. These principles include equitable use, flexible use, simple and intuitive design, perceptible information, tolerance for error, low physical effort, and size and space provided for approach and use (North Carolina State University, 2008; Silverstein, 2008) . Strategies for fitting the workplace to the older worker include substituting mechanics for manual strength, reducing highly repetitive tasks, allowing for adequate recovery time between stressful tasks, minimizing stressful body postures, and rotating tasks. It may be necessary to provide alternate job assignments and appropriate retraining for older nurses whose physical capacities are reduced to the point that even modest strength or endurance is not possible and adjustments in their usual jobs are not feasible (Silverstein, 2008) .
To assist older nurses, occupational health nurses should use all the assessment skills they possess to determine if older nurses can still perform their assigned tasks. The occupational health nurse must have a comprehensive knowledge of tasks that are unique to each nursing position. If training is required for older nurses to continue in their current job roles, the occupational health nurse needs to develop and implement training programs designed for the learning needs of older nurses. The occupational health nurse should assess older nurses' technical and critical thinking skills to ensure that they can practice safely. When possible, the occupational health nurse should adjust older nurses' work environments to ensure that they are working in a healthy environment, appropriate to any physical or psychological limitations. Some of the adjustments that can accommodate older nurses' limitations include assigning older nurses to patients at the front of a long hall; assigning nurses less complex or fewer patients; providing nurses with assistance for lifting and patient care; minimizing the number of rotating shifts that older nurses must work; limiting the number of consecutive days older nurses must work; and ensuring that older nurses take breaks as needed. The occupational health nurse could develop a "no lift policy" or implement a program requiring a "lift team" to assist with heavy patients.
To meet the changing needs of older nurses, the occupational health nurse must understand normal age-related changes and be aware of common chronic and acute problems frequently seen in workers as they age. The occupational health nurse should know the impact of agerelated changes on safety; have a solid grasp of job modifications used to accommodate age-related changes and chronicity; and possess a strong commitment to the promotion of health and wellness maintenance as well as a determination to advocate for older nurses when the need arises (Mangino, 2000) . If eldercare or childcare issues are identified as an obstacle to retaining older nurses in the occupational health nurse's organization, an analysis of the need to open an adult daycare or childcare facility on site should be explored. The occupational health nurse could identify the number of workers who could benefit from these services, secure commitment from employees to use these services, conduct a cost-benefit analysis, and present the findings to senior management.
Disease prevention and health maintenance are key strategies in keeping older nurses healthy and functioning in the workplace. According to Watson (2008) , "to alleviate the effects of aging the secret may be to start early in life; for many aspects of aging, approaching them in later life may be too late. Attention to lifestyle including diet, exercise, not smoking or drinking excessively and keeping mentally active may be the most effective approach to limiting the effects of aging" (p. 103). To ensure that workers under their care are making nutritious and healthy food choices, occupational health nurses could work with cafeteria managers to ensure that foods available in cafeterias and vending machines are nutritious and healthy for workers on all shifts.
The occupational health nurse could also implement programs that include several key clinical services, such as hearing and vision screenings, weight loss programs, influenza and Pneumovax vaccine availability on site, colorectal cancer screenings, mammography, cholesterol and blood pressure screening, and education on the importance of maintaining three healthy habits-not smoking, eating a healthy diet, and engaging in moderate physical activity. According to Silverstein (2008) , "implementation of healthy lifestyle habits can prevent or delay disability from chronic conditions by as much as 10 years" (p. 276).
cONclUSiON
Older nurses offer a wealth of experience and skills that can benefit an employer; however, only with a thorough knowledge of age-related changes and modifications of the work environment to compensate for these changes can older nurses continue to work safely into their retirement years. Employers must be sensitive to the needs of older nurses who may be challenged by their home environments, which may ultimately result in their leaving the organization. By offering alternative work shift options, job sharing, time for appointments, childcare and eldercare assistance, and personal days for unexpected home emergencies, employers could retain older nurses at the bedside caring for patients. The nursing profession has an obligation to older nurses who have spent their careers caring for others; it is now time to care for older nurses.
REfERENcES
1 By 2050, 21% of the world's population will be 60 years and older.
2 Factors that contribute to older workers continuing to work after retirement age include the need for health insurance until age 65, changes in employer-provided pension plans, lack of retirement benefits, an unstable economy, and financial insecurity.
3 The nursing work force is aging at a more rapid pace than the general work force, and there will be fewer nurses to replace those who leave the profession. Thus, it is imperative that older nurses be retained to prevent worsening an already critical nursing shortage.
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